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SPECIAL POWER OF ATTORNEY FORM 

September 24, 2021 
 
State of ________________________________  Parish/County of _______________________________ 
 
 
Before the undersigned Notary Public, duly commissioned in and for the County/Parish and State aforesaid, and 
in the presence of the undersigned competent witnesses, personally appeared: 
 

__________________________ (SSN________________), a resident of lawful age of the County/Parish of 

______________________, State of ___________________, whose mailing address is declared to be 

________________________________________________________________________________________ 

(hereinafter referred to as “Principal” or “Owner”),  

 

who declared that Principal has made and appointed and does by these presents, make, nominate, ordain, 
authorize, constitute and appoint and in Principal's place and stead, depute and put: 
 

__________________________ (SSN________________), a resident of lawful age of the County/Parish of 

______________________, State of ___________________, whose mailing address is declared to be 

________________________________________________________________________________________ 

(hereinafter referred to as “Agent”),  

 
to be Principal’s true and lawful agent and attorney-in-fact, but limited to the specific functions set forth below, 
giving and by these presents, granting unto Agent, full power and authority for Principal and in Principal’s name 
and behalf and to his/her use, to execute any and all documents required by the State of Louisiana, Division of 
Administration, Office of Community Development (“OCD”) in connection with any grant awarded to Principal 
(“Grant”) under The Louisiana Watershed Initiative Statewide Buyout Program (the “Program”) relating  to the 
immovable property located  [insert municipal address of home damaged in the flood] 
_______________________________, City of _________________________, Louisiana, including but not 
limited to, the following: 
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1. Application for the Louisiana Watershed Initiative Statewide Buyout Program 
2. Grant Agreement; 
3. Grant Recipient Affidavit; 
4. Subrogation/Assignment Agreement between Owner and OCD, wherein Owner assigns certain 

claims and future rights of reimbursement as set forth therein in consideration for receipt of 
funds under the  Program; 

5. Declaration of Covenants Running with the Land between Owner and OCD; 
6. Certificate of Covenant Compliance; and 
7. Certificate of Final Disbursement, 

 
on such terms and conditions as Agent deems necessary and proper, in the exercise of his/her sole and 
uncontrolled discretion. 
 
Agent being authorized generally to do and perform all and every act, matter and thing whatsoever, as shall or 
may  be requisite and necessary to effect the purposes hereof, as fully, amply and effectually, and to all intents 
and purposes with the same validity, as if all and every such act, matter and thing were or had been particularly 
stated, expressed and provided for, or as Principal could or might do if personally present; and Principal hereby 
ratifies and confirms all and whatsoever Agent may lawfully do or cause to be done by virtue of this Power of 
Attorney. 
 
SIGNED at ____________________________(City), State   of ______________________, on   the ____day of 
_________________, 202__  , in the presence of the undersigned competent witnesses and Notary Public. 
 
Witness           Principal/Owner  
 

 
Signature                               Signature 
 

 
Printed Name                      Printed Name  
 
 

 
Signature                               Signature 
 

 
Printed Name                      Printed Name  
 

__________________________, Notary Public Parish/County of  ______________, State of  _________________ 

Notary ID No. ____________________________          My commission expires:____________________________ 
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